2000-13%H  RA3EBT

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ]IXC [ ]CLEC [ JILEC [ X ] Wireless C%?Y /
CERTIFICATED COMPANY INFORMATION Posteds LAY
SafeLink Wireless, Inc. o . AA
Company Name FEIN/SSN Date: /7[// V// 0
(305) 640-2000y o, /() HD
Dbartka Telephone # ’
9700 N.W. 112 Avenue 2 S
Mailing Address - B TR
Miami, Florida 33178 7‘
City, State, Zip Code e

Same as above e
Business Location

Same as above o

City, State, Zip Code County - |
REGISTERED AGENT INFORMATION

Registered Agent: Corporate Creations Network Inc.

Mailing Address: 6650 Rivers Avenue

City, State, Zip Code: ___ North Charleston, South Carolina 29406

Pursuant to the Commission's rules and regulations, print or type company contact for the following areas:

A Javier Rosado Same as above
General Manager (Include address if different than above.)
(305} 715- 6575 I (305)715-6940 / JRosado@tracfone.com _
Telephone Number Facsimile Number E-mall Address “3‘?:; e J
B. Kim Filardi Same as above _ e
Customer Relations /Complaints Representative (Include address if different than above.) AP L 4 AU
{305)715-6735 / [ KFilardi@tracfone.com RTINS,
Telephone Number Facsimile Number E-mail Address GLE?%?‘C@ OFFICE
c1. Maria Montenegro Same as above
Customer Relations/Complaints Representative for Escaiated Complaints  (Include address if different than above.)
{305)715-3680 { (3085)715-3738 { ____MMontenegro@iracfone.com
Telsphone Number Facsimile Number E-mail Address
c2. 1-800-378-1684
Customer Contact (Toll Free Number)
D. Sergio Rivera Same as above
Engineering Operations (Include address if different than above.)
(305) 715-6638 / / SRivera@tracfone.com
Telephone Number Facsimile Number E-mail Address
E.

Test and Repair (Include address if different than above.)
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In addition, please provide the following company contact information to assist in proper routing of correspondence and Invoices:

1-800-820-8632 ! /

Telephone Number Facsimile Number

1-800-820-8632

E-mail Address

Emergencies (During non-office hours)
/

Telephone Number Facsimile Number

G.

E-mail Address

Leighton W, Lang Same as above
Regulatory Officer  {Include address if different than above.)
{305)640-2014 [ (305)715-3738 / LLang@fracfons.com
Telephone Number Facsimile Number E-mail Address
Dual Party Mailings (Name)
Mailing Address
/ /
Telephone Number Facsimile Number E-mait Address
Chesley Dillon
Interim LEC Fund Mailings {Name)
Same as above
Mailing Address
{305)715-3733 { (305)418-2612 / CDillion@tracfone.com
Telephone Number Facsimile Number E-mail Address
Chesley Dillion
Universal Service Fund Mailings (Name)
Same as above
Mailing Address
/ (305)418-2612 / CDillion@tracfone.com

Telephone Number Facsimile Number E-mail Address
Chestey Dillign
Gross Receipts Mallings (Name)
Same as above
Mailing Address i

{305)715-3733 [ {305) 418-2612 / CDillion @fracfone.com |
Telephone Number Facsimile Number E-mail Address

Javier Rosado
Lifeline Mailings (Name)
Same as above
Mailing Address

{305) 715- 6575 [ [305)715-8940 / JRosado@tracfone.com

Telephone Number Facsimile Number

Cynthia A. Jacobs.

E-mail Address

CopTa3).)

This form was completed by {print name)

] Signature U‘j /

SVP-Legal April 9, 2010
Title Dafe
RETURN COMPLETED FORM TO:
Public Service Commission of 3C OCffice of Regulatory Staff

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Atin: Jeanne Gorden
1401 Main Street, Suite 800
Columbia, South Carofina 29201
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